MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-038709

DEPARTMENT OF PUBLIC HEALTH AND WELFA

[
o 52%_ STATE FILE NUMBER
DO NOT WRITE ENDED Registration Dmrp»l’lcl Fﬁ%#ﬁ1m’&gmmnon District No. -K_-___-A__Regmur ‘s No., . __. - lui

ON THIS STUB
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jacks on “ a, STATEM15 ] ourib COUNTY C 1ay ademission)
Rev. 4/59 % b CITY (17 utide corporate fimits, Give TOWNSHIP only) Length of stay in 1B CRAL Inside Limits
g town Kansas City 9 weoeks towv  Liberty YaXI Ne DO
1 c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREEY {1f eutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
A TERN INSTITUTION Trinty Lutheran Yes (X No] 310 South Ridge Yes O No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . OF
John Allen Gaines DEATH October 13, 1962
4 0 5, SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF 8IRTH | - AGE {last birthday) 'ALUNhDER IDYEAR ::UNDER 1:_““
- i i mths ays ours in.
5 / male White Widowed [ Diverced (J 9—1—1895 67 ¥ | ]
102, USUAL OCCUPATIO éxﬂ of work dene | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City ary]_(l_')tl or country) | 12. CITIZEN OF WHAT COUNTRY
& v urmg st of work en if retire
S ret serv 8t onl;91-01-86488 fixcelsior Springs USA
7 C‘ 9 13a. FATHER S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
s Daniel Galnes Martha Maib Sarah William Gaines
8 I o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO - | 17. INFORMANT Address
—— Yes, no, K If yes, gf d £ servi
9)*- 0/ |w {Yes nooor wn nown)l{ yes, give war or dates of service Sarah Gaines Lj_berty. Missouri
——v—-—cz—L ] = 18. CAUSE OF DEATH {Enter only une cause per line f INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
2 (u5 g IMMEDIATE CAUSE (a) “mw mw “ith m
n Sla g frfarcts, in ths lung, splaen, kidney
Wlar
oL O Conditions, if any, DUE 1O (b,
124 §- 0 2|2 S e o bont Sor Sonan
13 E < :ﬂnivneg :l::s:nd:rl abon y' “ *
lying cause last. DUE TO {c)
g é PART Il. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed way femnale was
= diseasa condition given in PART | {a) there a pregnancy in last 90 days.
E § l[:l Yeas l O No I O Unknown
g E 19. :VASOAUT?DE?SY 20a. ACCBENT SUI(i.',:IlDE HOMi:l].CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= ¥ Ve g No O
z h E )
z = | = TIE OF  Houl Honih, Day, You
4 ‘o_ a.m,
b4 O p.m.
Zz & g 70d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, DR LOCATION COUNTY STATE
o o WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
E o '8 NOT WHILE AT WORK 3
oo o b3
S o E é 3| 21. 1 atrended the deceased from_ A BBD to. and last ,,m"“ o CQot 18. [ 2
: s 9 :[:. Death occurred af_n._A._' m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 5 22a, SIGNATURE [Degree or fitte) 22‘1;.°ADDRESS ¥ oot 1 22c. DATE SIGNED
o= T Uiy K.D. 4 rt" ] - 4 < ‘L
[ v - ’0- ’ ’
z amgg%m% 3c. NAME WIERY OR CREMATORY 23d. LOCATION (City, town, or :ounrv) {State)
y <} Kl REM pecify
e 2| ®removal 10 15-62 Fairview Cemetery Liverty, Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR’S SIGNATURE
[IV)
= = [Pasley Funeral Home Liberty, Mo, JO0- (5. LA M

(Licensed Embalmer’s Statement on Reverse Side)



Rtadilel A pe '.31‘1-'{.'._‘?-"::"_“ e apempy o Y
yarpd  maelos  wen® ¢ STATEMENT :BY.- LICENSED EMBALMER
LEAn T terepatd on Lanl oo

| hereby certify that the b&dy3whaseSharfi/is recdrdéd on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. O
Student Sign%f— &/éff/ '

Signature of Student Embalmer
Licensed Embalmer No. %‘3 df/

P. O. Address M % '

L) 4 >
1 v s - T * |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERZin his OWN HANDWRITING. (Failure fo comply

e with the above constitutes grounds for revocation of license).
21 425  1f embalmed by a!STUBENT?:hd falso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .o




